By the beginning of 2020, Nepal had reached a tipping point with over 60% of births occurring in a health facility---a three times increase from just 18% in 2006.[@bib1] This increase is testament to a range of health policies, including free maternity care, financial incentives for both antenatal care and facility-based births, and the scale-up of rural birthing centres staffed by skilled birth attendants that addressed some of the substantial geographical access constraints in the country.[@bib2] Yet, the increase in facility-based births did not generate the expected decrease in maternal mortality, which has stagnated since the beginning of the decade. Challenges persist in providing high quality care in health facilities.[@bib3] Consequently, both the place of births and the place of maternal deaths have shifted from homes to health facilities in Nepal.[@bib4]

In *The Lancet Global Health*, Ashish KC and colleagues[@bib5] report their prospective observational study of intrapartum care, stillbirth, and neonatal mortality outcomes across nine referral hospitals in January to May, 2020. In their study, the authors show how fragile these coverage gains are in the context of the COVID-19 pandemic.[@bib5] National lockdown happened very early in Nepal, on March 21, 2020, well before any community spread of COVID-19. The lockdown took the form of severe restrictions on transport and closure of outpatient departments of many hospitals.[@bib6] Even after the easing of the national lockdown on June 14, 2020, only intradistrict travel has been permitted. Hospitals were restricted in their capacity to provide routine health services while instituting COVID-19 preparedness. Across the country, fear of COVID-19 transmission in hospital settings is widespread because of a scarcity of proper protective equipment. All these factors have affected a woman\'s access to safe delivery, which is within their rights, by extending the delays in both reaching a health facility and in receiving quality care once she arrives. A sharp increase was seen in maternal mortality during the 2-month lockdown period between March and May, 2020, including the first COVID-19 related death in Nepal.[@bib7]

In their Article, KC and colleagues compare intrapartum care before and during the lockdown period in Nepal.[@bib5] The number of institutional births decreased by 52·4% during the first 2 months of lockdown, and women in relatively disadvantaged ethnic groups were found to be affected more than those in more advantaged groups, indicating a widening equity gap due to COVID-19. KC and colleagues also found that quality of care in the hospitals was compromised compared with before lockdown, with intrapartum fetal heart rate monitoring decreasing from 57% before lockdown to 43% during lockdown and reduced levels of early initiation of breastfeeding, from 49% to 46%. Neonatal deaths increased from 13 deaths per 1000 livebirths before lockdown to 40 deaths per 1000 livebirths during lockdown, and institutional stillbirths increased from 14 per 1000 total births before lockdown to 21 per 1000 total births during lockdown. These increases are indicative of either very late arrival at a health facility or reduced quality of care, or both.

Health service delivery is constrained in many low-income countries, and providing essential health services while resources are scare is a challenge. Yet, KC and colleagues also point to some positive changes that were observed, including improved hygiene practices among health-care workers. The focus on hand hygiene in health facilities could lead to sustainable improvements in maternal and neonatal outcomes, especially because sepsis is an important cause of death in this country.[@bib8] Regenerating trust in health services requires addressing the fear of infection through providing adequate protection for health workers, women and their companions, and resolving transport challenges by establishing measures to enable women to access referral-level hospital care. The Nepalese Government should take note of this Article, monitor real-time essential services coverage levels, and be prepared to modify restrictions to enable women to again access timely and quality maternal health services.
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